VERY n e u r o s u r g e o n who is f a m i l i a r w i t h stereotaxic surgery for P a r k i nson's disease knows t h a t the t h e r ap e u t i c results v a r y c o n s i d e r a b l y according to t h e site of lesion. I n the p i o n e e r d a y s of s t e r e o t a x i c s u r g e r y the globus pallidus was t h e a r e a of i n t e r v e n t i o n until H a s s l e r a n d R i e c h e r t ~ in 1954 f o u n d t h a t b e t t e r relief of t r e m o r was o b t a i n e d b y placing a lesion in t h e v e n t r o l a t e r a l nucleus of the t h a l a m u s . T h e F r e i b u r g school showed, f u r t h e r , t h a t r i g i d i t y was b e t t e r controlled b y lesions in t h e a n t e r i o r p a r t of t h e v e n t r o l a t e r a l nucleus (v.o.a.) while b e t t e r relief of t r e m o r was obt a i n e
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M a t e r i a l a n d Methods
Between October 5, 1961, and M a y 31, 1964, ~4 stereotaxic thalamotomies were performed for Parkinson's disease in the Neurosurgical Clinic of the University Central Hospital in Helsinki. The number of patients operated upon was ~06. Twelve patients had ~ operations on the same side because of failure of the first attempt. Six patients were operated upon bilaterally.
A modified Cooper Basal Ganglia Guide was used. The lesions were produced gradually by means of a conventional Boyle electro-surgical unit, and in a few cases mechanically by a steel loop leucotome. The size of the lesions was about 6>(5 ram. (Fig. 1) . As reference points the anterior commissure, the intercommissural line, and the midline of the 3rd ventricle were used. The ventricles were filled with air through the frontal horn or lumbar punture.
The target point that we found to give the best results will henceforth be called the standard target. This target is 15.5-17.5 ram. posterior to the anterior commissure, on the intercommissural line, and 11.0-13.0 mm. from the midline of the 3rd ventricle. Average measurements were 16.5
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FIG. 1.
A spherical lesion, 5X5 mm., in the ventrolateral nucleus of the left thalamus. The lesion was placed in the dorsal target and treatment resulted in minimal relief of tremor and rigor. The patient died 1 year later from an unrelated cause. The dorsal target was e-3 mm. above the intercommissural line; the lateral target was 18.5-15.0 mm. from the midline of the 8rd ventricle; the medial target was 9.0-10.5 mm. from the midline; the anterior target was 18.5-15.0 mm. and the posterior target 18.0-~0.0 mm. posterior to the anterior commissure. In 3 patients the site of the electrode was not well defined.
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Operative Results
As the follow-up time in this series is rather short, we will concentrate on the immediate results of surgery. In this disease good initial results are no proof of cure, but if symptoms reappear, they usually do so within a week or two after treatment.
Correlation
In Table 1 the results of the thalamotomies are grouped according to the different targets. Placing the lesion in the dorsal target of 46 cases gave poor results in 40 per cent. This region corresponds to the center of the ventrolateral nucleus. Lesions in the lateral target (32 cases), medial target (30 cases), and posterior targets (10 cases) gave better results; in all 5 operations on the anterior target the relief of tremor and rigidity was reasonably good. The standard target (108 cases) gave a good or fair result in 93 per cent, both for tremor and rigor. It also seems possible to treat primary hypokinetic parkinsonism by lesions in this target. Table 3 shows the various complications. One patient died 4 days after thalamotomy from a mesencephalic and pontine infarction. 
Complications
